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ID # ____________________________ 

Initials __________________________ 

Date ____________________________ 

Receipt # ________________________ 

Full Legal Name: 

/DVW )LUVW 0LGGOH

Are you currently, or have you previously, taken classes at College of the Redwoods? □ Yes □ No 

Alternate Names Used: 

 Birth Name  Married Name  Other 

AGGUHVV���&LW\���6WDWH����=LS����LQFOXGH�$SW��8QLW�RU�6SDFH����LI�DSSOLFDEOH):

Phone Number(s)����SOHDVH�LQFOXGH�+RPH�DQG�&HOO�

Email:  Email Newsletter □ Yes □ No 

How did you hear about this class? 

Date of Birth (required) SSN (required if you’re a new student) Student ID 

Section # Course Title Date Time Location Fee 

$UH�\RX�HPSOR\HG"�,I�\HV��3OHDVH�FRPSOHWH�WKLV�VHFWLRQ�□ Yes □ No

Name of Employer: ____________________________________________________________________________________ 

Company Contact: _______________________________________ Company Phone: _____________________________ 

Company Mailing Address: ______________________________________________________________________________ 

3D\PHQW�0HWKRG: □ Cash □Check�□�&UHGLW�'HELW &DUG�Ƒ�1HOQHW* �Ƒ�6SRQVRUVKLS



Sponsor:BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB


UHTXLUHV�DGGLWLRQDO�GRFXPHQWDWLRQ
Contact:________________________

Phone: _____________________ 

Sponsor Email: ________________________________________________________________________________________ 

9LVD�0DVWHU&DUG�'LVFRYHr� �: ___________________________________________________  Exp. Date: __________�
Name As It Appears on Card�: _________________________________________________________BBBBB___________

%LOOLQJ�$GGUHVV���LQFOXGH�&LW\��6WDWH�DQG�=LS���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

3KRQH����BBBBBBBBBBBBBBB�(�0DLO�$GGUHVV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

College of the Redwoods $GXOW�	�Community�Education
525 D Street Eureka, CA 95501 

3KRQH��707-476-4500������Fax�707-443-3417

(�0DLO��DFH#UHGZRRGV�HGX

Please note: 1) PD\PHQW�LV�GXH�DW�WLPH�RI�UHJLVWUDWLRQ. 2) *Programs eligible for a payment plan through NelNet require additional processing. 

3)**Sponsorship requires additional paperwork and processing

5(*,675$7,21�)250�
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